Auatln .Texas 


Laboratory 

Texas Department of Public Safety 


Tf ■ — — ;'r-<<^-scan--sad-^.vBT--;-io3t£&Eogs_^ P al tc a Dnp a rtiiwnt 

— -— 'he following r.A .jawBiwU 

Dgg~gtggarlX'atr~ tella { ,, Oia Hl - hCl Rau-ttuu .30 apl. car tr idg e eaooa, >* Ilan - Ta ao .38 sprati 


It is requested that an examination be made to determine: j^j.v^v. j, 


Case Record Information: 


Offense: 

Date of Offeni'^V.- , „, 
County of Of f ense^^--^-^*^-^*^ 


Suspect: Full name, color, sex, age ^ 


Victim: Full name, color., sex. age p^.^^^ ^, 


Please send copy of report to: 


— 6?£gfea J. an d 


(Name) 


'' f(? jficVaf ^Mef ' ° ^^**' 


42-3 


